
SERIAL NO. 

FILING DATE 


mitt TIPT.FI DEPENDENT CLAIM 




FEE CALCULATION SHEET 
(FOR USE VTTB FORM PTO-87S) 


APPLICANT(S) 

ifl/OolZiS: 


AS FILED 

API 

DMENT 

AME 

rEB 

N DMENT 
















IND. 

DEP. 

IND. 

. DEP. 

IND. 

DEP. 

1 








51 







2 








52 







3 


I 






53 







4 


r 






54 







5 








55 







6 

J 







56 







7 








57 







8 








58 







9 








59 







— 















— 11— 








61 







— 12— 








62 






















14 








64~ 







16 
















16 








66~ 







— 12_ 








67 















68 







— 19~~ 








69 







20 


cy 













21 








— n~ 
— n~ 







22 


-4 — 






— 7a~ 







24 










— 7i_ 















— 71- 







— 26~ 








— ZL. 







— 27 — 








— 12— 























——— 








— — 
— Zi_ 







— 30~ 








80 







31 








— §i_ 







32 























— «9~ 







-~ 
















— 35~ 








— 85~ 







36 








• g6 















— 87~ 







— 38~ 








— 8S~ 







— S9~ 
















■ 4() 








90~ 







41 








91 















92 







■ 43 








93 







44 








94 







45 








95 















96 







47 








97 







48 








98 







49 








99 







50 








100 







TOTAL 
IND. 

1 

J 


J 


J 


TOTAL 
IND. 


J 


J 


J 

TOTAL 
DEP. 





TOTAL 
DEP. 




TOTAL 
CLAIMS 



w. 




•MAY SS VSBD yOR ADDITIONAL CLAIMS 08 AliSNDllBNtt 


